Dr. DALTON regretted that the second patient was too ill to attend. In regard to the first patient, there were two points of interest. The first was that she always got worse when given arsenic, and always got better when the stomach was treated with ordinary bismuth and mucilage. That occurred on the three occasions she was in the hospital. The other point was that it was -now found that the Wassermann reaction was positive. Syphilitic anaemia was known not to be of that type; there were not high colour indices or abnormal corpuscles. He was therefore inclined to say there was some modification of the syphilitic toxin, probably due to liver or stomach disease, which had caused that toxin to produce haemolysis.
The Rheumatic Diathesis and the Thyroid Gland. By LEONARD WILLIAMS, M.D. THIS patient's case was reported in the Lancet, May 1, 1909,' in an article entitled "Adenoids, Nocturnal Enuresis, and the Thyroid Gland," as follows: " The patient, E. P., a girl, aged 11, was first seen on February 2, 1909. She had wetted her bed every night since birth. For the last Lancet, 1909 Lancet, , i, pp. 1245 few years she had, in consequence, slept on straw. She was dull and apathetic, but not stupid. She was thirsty, but her appetite was poor.
The patient was not undersized, and her weight was 5 st. 1 lb. The tonsils were somewhat enlarged, but there were no adenoids or nasal obstruction. The temperature was 990 F. in the mouth. One and a half grains of thyroid extract, three times a day, were ordered. February 9: The patient had missed wetting her bed for the last three nights-the first in her life. The same dose of thyroid extract was ordered. February 16: On three successive nights the bed had not been wetted. The dose of thyroid extract was increased to 21 gr. three times a day. February 23: No enuresis had occurred during the week. Thyroid extract was ordered as before. March 2: No enuresis. March 9: No enuresis. March 12: No enuresis."
On March 12, although there had been no enuresis, the patient complained of pain in the left arm, and on exanmination the elbow proved to be swollen and tender.
She did not come to the hospital again until March 26, and was consequently without medicine for a week. The bed had been wetted once, the night before her return. The dose of thyroid was reduced, and a mixture was ordered containing calcium iodide and arsenic. On April 2 there had been no enuresis; the thyroid was stopped, but the mixture continued. On April 16 the bed had been wetted four times in fourteen days; the thyroid was repeated. April 23: Enuresis had occurred once. April 30: No enuresis. The patient remained quite free from enuresis from April 30 till August 11. She was coming regularly to the hospital during that time, and was taking 11 gr. of thyroid extract. The notes show that during that period there had been complaints of pains in the joints, especially the elbows and knees.
From August 11 till October 6 she remained away from the hospital.
Having been given a supply sufficient for a month only, she had thus been without treatment for more than three weeks. On reporting herself at the end of that period she stated that she had wetted her bed three times during the previous week and once during the current week. From this date (October 6, 1909) , under regular thyroid medication, there was, up to March 8, 1910, no enuresis. She then disappeared from the out-patients' room. During this time there had been several complaints of joint troubles.
Early in January, 1911, I found her in the wards, under the care of Dr. Langdon Brown, who had been treating her for a typical attack D-5 of acute articular rheumatism, which had affected her mitral valve. There had been no urinary difficulties in the course of the attack, but the enuresis returned during convalescence. It was controlled, though tardily, by thyroid medication, continuing with considerable remissionsuntil April 25.
On May 26, 1911, she came to the hospital with a definite attack of left-sided hemichorea, which rapidly yielded to large doses of arsenic. In August she began menstruating; the periods have been regular and painless, but unduly profuse. November 7: Involuntary movements returned last week.
The mother is interesting as a case of pseudo-obesity, who is unableto tolerate the smallest dose of thyroid.
DISCUSSION.
Dr. LEONARD WILLIAMS said he showed the case more in order to elicit opinions than to dogmatize about it. Some medical critic, at the meeting at Belfast, suggested that the cases which he (Dr. Leonard Williams) reported as being improved by the exhibition of thyroid extract existed only on paper. Here, at any rate, was one case which had a real existence. The subsequent history was interesting. The patient had an attack of rheumatic fever and two attacks of chorea. He suggested that, using the term in its mathematical sense, the rheumatic diathesis was a "function" of the thyroid gland. He had held that view for some time, and, curiously enough, that very morning he received a letter from Dr. Anderson, of Bodmin, in which the writer said there was a family at present giving him much anxiety. The mother had myxcedema, which started after the menopause. The son, aged 35, had Graves's disease, and both daughters, aged respectively 42 and 39, had got it.
The latter was nearly well, but she looked as if she might very easily relapse. Her mitral valve was affected by an attack of acute rheumatism some years ago. Every member of the family had had acute rheumatism, and one girl died of ulcerative endocarditis when a child. He asked whether rheumatism played any part in the causation of the Graves's disease, as all, or nearly all the cases which it had been his misfortune to see had had a history of rheumatism. It was generally thought that Graves's disease and myxcedema were mutually exclusive, in the sense that one was supposed to be due to too much thyroid, and the other to too little. There were, however, mixed forms, which showed some of the signs of myxcedema and some of the signs of exophthalmic goitre. It was curious that he should receive this letter after having suggested that the rheumatic diathesis-i.e., acute rheumatism, chorea, subcutaneous nodules, tonsillitis, &c., which were recognized as allied to one another as due to some dereliction of duty on the part of the thyroid gland.
The letter suggested that exophthalmic goitre, which was supposed to be due to excess of thyroid gland, had also some connexion with rheumatism. He was not prepared to express any definite opinion about the matter, except that it was worthy of investigation. Another question which had arisen, and was being discussed in the Lancet, was the effect of salicylates upon people who were supposed to be sub-thyroidic. Dr. Waller suggested that salicylates did not agree with people who were sub-thyroidic; and some of the accidents attributed to aspirin were said to be due to a want of thyroid in the persons to whom they were administered. But some had suggested that aspirin and salicylates did much good in exophthalmic goitre, and others suggested that the salicylates did much good in chorea. These facts could not be dismissed as merely coincidental, and he thought it possible, and even probable, that the ultimate atiology of the rheumatic diathesis might be found in some as yet undiscovered and undescribed difficulties connected with the thyroid gland.
Dr. MILLER said the first point suggested by Dr. Williams was as to what was meant by "the rheumatic diathesis." It was well known that most children who were going to have rheumatism suffered from many kinds of functional nervous conditions, of which enuresis was only one. This was the condition which he had suggested should be called "latent chorea." In it enuresis, lienteric diarrhcea, somnambulism, tics, and headache were found. He asked if thyroid extract had been proved to be of any value in treating those other conditions also. Personally, he did not think they were manifestations of the rheumatic diathesis, but rather exhibitions of the earliest symptoms of rheumatism. In other words, a patient did not get rheumatism because she was nervous, but she was nervous because she already had rheumatism. With regard to the question of enlargement of the thyroid gland in chorea, he believed the figures were, that about 10 per cent. of cases of chorea showed slight enlargement of the thyroid. It would be remembered how common such enlargement was in girls of from 10 to 14 years of age. He did not know whether this enlargement of thyroid in 10 per cent. of cases was of any importance. He had seen a case, which was under the care of his colleague, Dr. Sutherland, in which there was definite chorea on the top of Graves's disease. He thought such a combination was infinitely uncommon. The child had tremor, goitre, and exophthalmos, and, in addition, mitral disease and choreic movements. She died, and post mortem, in addition to the condition of thyroid, there was also rheumatic endocarditis i.e., endocarditis of the type seen in rheumatic cases-showing, therefore, that there was the possible infective cause for the chorea. Dr. Carey Coombs, who had done so much work on the histology of rheumatism, examined the thyroid as well as other organs, and could trace a rheumatic affection of the mitral valves and myocardium, but there were none of the characteristic changes of rheumatism histologically in the thyroid.
